. UNITED STATES { OMB APPROVAL

I SECURITIES AND EXCHANG MISSION E 3235-0076
|

!

Washington, D.C,
NOV 2 § 2006

W%/Z | FORMDky

‘NOTICE OF SALE OF S
- ' PURSUANT TO REGULATIY
T SECTION 4(6), AND/OR DATE RECEIVew J

.+ UNIFORM LIMITED OFFERING EXEMPTION |

Name of Offering (|:| check 1flhls is an amendmcnt and name has changed and indicate change.)

Accredited Investor Offering :

P‘llmg Under (Check box(es) that apply); [] Rule 504 |:| Rule 505 - m Rule 506 [:| Section 4(6) [] ULOE
Type of Filing:;  [/] New Filing [T] Amendment

"PROCESSER

N ki ' A, BASIC IDENTIFICATION DATA

1. Enter the informal_iém requested about the issuer . ) DEC ' 5 ?nas

Name of Issuer. ([]] check if this is an amendment and name has changcd,' and indicate change.) -'-H I )
" Host America. Corporation ¢ o E IOMSON

Address,of Executive Offices . {Number and Street, City, State, Zip Code) | + Telephone Number (Incluéﬁﬁ%de)

Two Broadway, Hamden, CT 06518 ) - (203) 248-4100 :

Address of Principal Business Operations (Number and Street, City, S1ate, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices) - : .

Brief Description of Busmcss

The companys prlmary operatmg segments are corporate dlnmg, the preparauon of unitized meals and | energy management.
‘ l, |

Type of Business Organization

. 7] corporation ' . . [] limited partnership, already formed - - [[] other (please specify):
0 business trust i [] limited partnership, to be formed
T Month Year

Actual or Estimated Daté of Incorparation or Organization: T4 [1%] [AActal [] Estimated
- Jurisdiction oflncorporatlcm or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
| CN for Canada; FN for other foreign jurisdiction} . [EQ

GENERAL INSTRUCTIONS

Federal:- S ' ’
Who Must File: Alli :ssuelrs maklng an offering ofsecunues in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seg.or 15 U.8.C.
77d(6). B

t

" When To File: - A notice must be filed no later than I5 days after the first sale of securities in the offeting. A notice is deemed filed with the U.S. Securities
and Exchange Commlssmn (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address afier the-date on .
which it is due; on the date it was mailed by United Stales registered or certified mail (o that address :

Where To File: U.S. Securmcs and Exchange Commission, 450 Fifth Street, N.W,, Washington, D C. 20549,

Copies Requrred Five (5] copies of this notice must be fited with the SEC, one of which must be manually signed. Any copies not manually 51gned must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the mformauon previously supplied in- Parts A and B. Part E and the Appendix need
not be filed with the SEC . - -

_ Filing Fee: Therc is no fedcral ﬁling fee. \
"

State: il
This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those statcs that have adopted
ULOE and that have adoptcd this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or havc been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
.accompany this form This notice shall be filed in the appmprlatc states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and. must be; compleled :

+

ATTENTION
Failure to llle nollce in the appropriate states will not result in a loss of the federal exemption. Convérsely, fallure to file the
appruprlale federal notice will not resultin a loss of an avallahle state exemption unless such exemption is predlclaled on the

filing of a Iederal notice. - J(O

! ' Persons who respoend to the collection of information contained-in this form are not :
SEC 1972 (6-02) i required to respond unless the form displays a currently valid OMB control number. A 0f9
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2. Enter lhe information rcquestcd for the following:

o Each promoter of the issuer, if the issuer has been organized within the past five years;

»  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

e Each executive officer and director of corporate issuers and of corporate general and managmg partners of partnership issuers; and

¢ FEach gcncral and managing partner of partnership issuers,

Check Box(es) that Apply: [] Promoter  [] Beneficial Owner  [f] Executive Officer

Director

[] General and/or
Managing Partner

Full Name (Last name firss, if individual)
Murphy, David J.

Business or Residence Address  (Number and Street, City, State, Zip Code)
Two Broadway, Hamden, CT 06518

Check Box(es) that Apply: [] Promoter [} Beneficial Owner Executive Officer

Director

[J General andfor
Managing Partner

Full Name {Last name first, if individual)

Rossomandg, Gilbeﬁ

Business or Residence Address  (Number and Street, City, State, Zip Code)
Two Broadway, Hamden, CT 06518

Check Box(es) that Apply: D Promoter |:| Beneficial Owner z] Executive Officer

[0 Director

D General and/or
Managing Partner

Full Name {Last name first, if individual)
Cerrata, Mark '

Business or Residence Address  (Number and Street, City, State, Zip Code)

Two Broadway, Hamden, CT 06518

Check Box{es) that quly: [J Promoter [] Beneficial Owner E Executive Officer

»

[0 Director

E] General and/or
Managing Partner

Full Name (Last name first, if individual)
Sparks, Ronald R.

Business or Residence Address (Number and Street, City, State, Zip Code)
Two Broadway, Hamden, CT 06518

Check Box(cs)thatApﬁly: [:| Promoter D Bengfigial Owner D Executive Officer

a

[/] Director

[J General and/or

Managing Partner-

Full Name (Last name first, if mdmdua]) .
Ramsey, Anne L. | .

Business or Residence Address (Number and Street, City, State, Zip Code)-
Two Broadway, Hamden, CT 06518 -

Check Box(es) that Apply: [] Promoter [] Beneficial Owner {7} Executive Officer

[/ Director

[] General and/or
Managing Partner

Full Name (Last name first, if individual)
D'Antona, John

Business ar Residence ‘f\ddrcss {Numbecr and Street, City, State, Zip Code)
Two Broadway, Hamden, CT 06518

Check Box{es) that Apf)ly: [ Promoter

[J Beneficial Owner D Executive Officer

[Z] Director

[] General and/or
Managing Partner

Full Name (Last name first, if individual)
Healy, Patrick J.

Business or Residence ‘Address  (Number and Street, City, State, Zip Code)
" Two Broadway. Hamden, CT 06518

(Use blank sheet, or copy and use addluonal copies of this sheet, as necessary)
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2. Enter the :informalion requested for the following:

¢ Each promotc'r of the issuer, if the issuer has been organized within the past five years;”

s  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a ¢lass of equity securities of the issuer,

Do et T TN g BASIC IDENTIFICATION DATA.

o s
» . Each executive officer and director of carporale issuers and of corporate general and managing partners of partnership issuers; and
H

«  TGach general and managing partner of partnership issuers.

Check Box(es) that Apply: (J Promoter  {T] Beneficial Owner [] Executive Officer [7] Director [] General and/or
; Managing Partner
Full Name (Laﬁt name first, if individual) .
Sarmanian, Peter
Business or Residence Address  (Number and Street, City, State, Zip Code)
Two Broadway, Hamden, CT 06518
Check Box(es);_,lhal Apply: [ Promoter  [] Beneficial Owner ] Executive Officer [] Director [J General andfor
. ‘ Managing Partner
Full Name (Last name first, if individual)
‘Horton, C. Michael
Business or Residence Address  (Number and Street, City, State, Zip Code)
Two Broadway, Hamden, CT 06518 '
Check Box(es) that Apply: [0 Promoter  [] Beneficial Owner [] FExecutive Officer - /1 Director ‘[ General andfor

Managing Partner

Full Name (Last name f’ilrsl. if individual)
Troiano, Nicho!as ,

Business or Residence Address  (Number and Street, City, State, Zip Code)
Two Broadway, Hamden, CT 06518

Check Box(es) that Apﬁly: D Promoter [} Beneficial Owner [:] Executive Officer

[l Director

[] Generat andfor
Managing Partner

Full Name {Last name first, if individual)
+

. .
‘

Business or Residence J‘xddrcss {Number and Street, City, State, Zip Code)

Check Box{es) that Apply: [ Promoter  [] Beneficial Owner [} Exccutive Officer [} Director [ General andfor
1 ' Managing Partner
Full Name (Last name first, if individual)
[
Business or Residence Address  (Number and Street, City, State, Zip Code)
i
Check Box(es) that Ap;ﬂy: {1 Promoter [] Beneficial Owner [] Executive Officer [] Director [J General andfor
L Managing Partner
Full Name (Last name tjrsl. if individual) .
K] | .
Business or Residence Address  (Number and Street, City, State, Zip Codc}
[ General and/or

Check Box({es) that Apply: [] Promoter [] Beneficial Owner [T Executive Officer

[J Director

Managing Partner

Full Name {Last name first, if individual} .

Business or Residence Address  {Number and Street, City, State, Zip Code)

v
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v ;';M‘ﬂfw 5, \é A P X *INI«ORMATIO\‘ ABOUT OPFLRING ’,---’t A R T

. ' Yes
!. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .......ococvivevevvvennn, o
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... b3 20,000.00
: - Yes No
3. Does the offering permit joint ownership of a single unit? ..o - id
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or sithilar remuneration for solicitation of purchasers in connection with sales of securities in the offering,
[fa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. 1 more than five {5) persons to be listed arc associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Lasl name first, if individual)
NA
Business or Residence Address (Number and Strect, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Ias Solicited or Intends to Solicit Purchasers
{Check “All $1a1€5” 0F Check IMAIVIAUAI SEELESY 1ovrieeeeeeess e ecer e reeeeeeserese e sesresasessestesesseses s sesemanemessesssse s seasemeen ] All States
ALl [AR] . AZ2) [ [A [ €1 O Mg FI GA @] 05
'
Full Name {Last name first, if individual) -
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
I
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers ~ _
{Check “All ‘State's“ or check individual SHALES) oo L] ALL Slales
vl
" ED ERC GE [AR]. [CA] (CO) DE
: ; '
RO Bd' B MM X D o A WA & ] Y [FR
Full’'Name (Last name first, if individual) R
; .
Business or Resi_dencé Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
i
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States) ..., ............................................................. (J All States
(AL} [AK] [AzZ] [AR] [CA] [€O]  [€F] |[(oE] [DE [FL] [GA] (HO [D]
o] O 0Al [KS] &1 [@A] ME D] MA] (M [MN  (MS], (MO
;

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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" COFFERING PRICE NUMBER

1
1. Enterthe aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “nonc™ or “zero.” If the transaction is an ¢xchange offering, check
this box ] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

‘ w ) Apgregate Amount Already
Type of Security Offering Price Sold
IDEBL s 1 $ $
Equity ......... l R AR SRRRAR S R b $
l';" - . [] Common [} Preferred
Convertible Securities (includiﬁg WAITANISY oo ieertieerecree e e saesss e s vaessesassesesseesememant o seecasensermnrrsssesnes h) 3
Partnershi IMEETESIS ..o s s esea st b bbbk s s et aee $ b

.. § 60,00000 ¢ 60,000.00
¢ 60.,000.00 ¢ 60,000.00

Answer also in Appendix, Column 3, if filing under ULOE,

2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate

the number of persons who have purchased securities and the aggregate dollar amount of their .
purchases on the total lines. Enter “0” if answer is “none” or “zero.”
) : : Aggregate
Number Dollar Amount
o . Investors of Purchases
ACCIEUILEA INVESLOTS 1ovvvvvvvoervccamsesreseaseseessssssssoresnssssssssssseessssss sersssssssss e ssssssssssnsssssssomseeseensreese | 2 ' s_60,000.00
. 1
NOR-ACCTEdIEd INVESIOIS (oot it eas e s eerm s ssass s b e b easanbe s serevrobrsenensents st anens 0 s 0.00
* Total (for filings under Rule 504 0NLY) ..voooeerivossvosecessseesssnssooseseesoes oo $
Answer.also in Appendix, Column 4, if filing under ULOE.
3. TIfthisfiling |5 for'an offering under Rule 504 or 505, enter the information n:que'sled forall securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
‘{ . ' Type of . Dollar Amount
Type of Offering , Security Sold
T Rule 505 it $ '
REZUIALION A ... i\ ottt et e e et e e e eee et e eae e eeeete s ot eeete e ssssssreseseeee s ~ $
R i <. -
Rule S04 o e e e e e e ————————— $
B e OO s 0.00
4 _a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expensés of the insurer,
The information may be given as subject to future contingencies. 1l the amount of an expenditure is
_ not known, furnish an estimate and check the box to the left of the estimate. ]
TrANSTEr AZEOT'S FCES nvvvunivermsses oo rsstsnsssisss s sas s s sass st as e ss b 284t et 454 ememseeems e omeeeem s s eeeem O s
Printing and Engraving CostS .t e s O s
Legal Fees........ eeearert Rt neA e £ Re RS A RS eR SRS 1 R 411 SRS R R A AR Eas SRR R R SR b 7 % 250.00
ACCOUNTINE FEES oottt ettt ettt bt e as b s b sasss s e bbb e s edeass s bssasss st e tannnn st errereneasensesinn g0 s
Engineering Fees ........ oo ettt s a s
Sales Commissions {specify finders’ fees separately)................. et eeeeeee et et e eeserens e reresr e sen a s 0.00
Other Expenses (identify) e ———————eeeooeeeo e eeeee o s 000
TOUAL oot crcrm i b s bbb e b et et et e e84 e 2 ent £ £t em et £ ke nenane g e e g sraen Vi s 250.00
[
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.o C-OFFERING PRICE, NUMBER OF ll\VESTORS, EXPENSES AND USEﬁi‘?"ﬁROCEEDS .9’. T OTTRRr o
a3 B g R g S e, T W Rl ¥ o e A B sk S Tad LRt S W A
i i .
1 . ¥ -
b.  Enter the difference between the aggregate offering price given in response to'Part C — Question 1
and total expenses fumlshcd in responsc to Pan C— Qucstlon 4.2, This difference is the “adjusted gross 59.750.00
Proceeds to the iSSUEE.” v SRR e e esa e b s e bbbt et ' ‘
5. Indicate below lhe amount of the adjusted gross proceed to the issuer used or proposed to be used for
; each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and.
+ check the box to'the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the i issuer set forth in response to Part C — Questlon 4.b above
.t Payments to
. ’ - Officers,
i , Directors, & .Payments to
P ' ‘ - Affiliates Others
Salaries'and feesi R LR R e s as
Purchasé of real "eState e eeeraetete e bans e eaea e Rt AnR e At seA R b £ An b b eE e s e b e e st e 0Os s
Purchasé rental or leasing and installation of machinery .
and equlpmenl SR L hee ettt eh e e eR L b e e AR bt e e et et 0Os
Conslrucllon or leasing of plant buildings and facmtlcs Os
Acqulsmon of other-businesses (including the value of securities involved in this
offering‘ that may be used in exchange for the assets or securities of another.
issuer pursuant t0 a merger) [:] $ |:| $
Repayment of mdebtedness .......................................................................................... e O $ s
Working capltal ............................ O A TP s . /1% 59.750.00
Other (specify): i Os Os
I TS, D b [:] b
,Column Totals bvaereeressssssnssresesteas st b essssen s binee SO ereeesssessser s ssseesssione ]$.0:00 $._59,750.00
Total Payments Listcd (column totals added} ... SRR LT VR 59,750.00
e .'.'“f.[,’«? ENT0 47475 %D, FEDERKL SIGNATURE " |

i
Theissuer has duly cafused this notice to be signed by the undersigned duly authorized pcrson Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, -
the mformauon furmshcd by the issuer to any non- accrcdncd vc or pursuant to paragraph (b)(2) of Rulc 502.

Issucr_ (Print:or Typc)- . Date
- Host America qugdration /% November 21, 2006 .

Name of Signer (Print or Type) 7’1 £oof Sigher (Print or Type)

David J. Murphy ‘ _ ) ! hlef Financial Officer

K1
~ 1 ! .

]
; ;
A

- ATTENTION

Intentional misstatements or omissions of fact constitute federal crlmmal wolatlons {See 18 U.S.C. 1001.)

4
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